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FILED MAY 151859

Registration District No.

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-015037

Primary Registration District No.

e el 0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased Lived. If institytion: Residency” Letore
a. COUNTY a. STATE Missouri k. COUNTY St n)
l b CiTYaf ourssé.{mpmmgisu, oive TOWNSHIP only) [ Inside Limits = iy ] l)[/é / Inside Limits
TOWN . Yes K No [ town Hillsdale Yes Mo [
b:. Egls_#l_:_i:rEOSF {1 NOT in hospital, give location) Lenﬂh of stay in 1b d. iTDRDRESS 6)415 L(],I{"Qtua‘:lde i“ehc'a,ienn) Reside on Form
INsTiTUTIon Christian Hospital days s Aven Ves [] N[
3. NAME OF DECEASED First Middle Last 4. DATE Manth Year
(Type orprny GEORGE WASHINGTON GRAVES oihdoril 28, 1959
ale o |Whibe | el | oril 19, 169k | Qg bk e e e |
100, USUAL CCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or cou'n'n'y) 12, CITIZEN OF WHAT COUNTRY?
du-fir;sgc%kmg life, ven if refired) EgtaII‘NQfﬁ'é\'. CO . Equality, IllinOis { U 'S .A .

13a. FATHER'S NAME

John Graves

13b. MOTHER'S MAIDEN NAME

Anna Tittsworth

14. NAME OF HUSBAND OR WIFE
Minnie Graves

15. WAS DECEASED EVER IN U.'S, ARMED FORCES?
(Yu,mm unknown) | (1T yn,nm ar dates of service)

16, S0CEAL SECURITY HG.| 17.

H92~05~ Y672

INFDRMANT
MJ_nn:Le Graves,

6115 turtis Ave

18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and (c).} Ocard],al ar tion INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M ) £ ONSET, AND DEATH
IMMEDIATE CAUSE (a) Pid ot 14 4*_‘-'\«, & cE
am?érterlosclﬁros:.s; o
Conditions, if any, DUE TO {b) LA XD
which gave rise to }
above cowse (a),
tating th dar- % .
g l'yiung u:ula.laml‘osi. DUE TO (:} 2"0 /
= PART It, OTHER SIGNIFICART COKDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
By — PERFORMED?
i YES[] NOPG -
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
wt
o 0 ] O <
1 720c. TIMEOF  Howr Menth, Day, Year .
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIELE ATD NOT wHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from f?L’ l - 5_5 .25 N \S_ ? and lost saw}}: alive en 76 -2 ? - -;’f
Death occurred of 21 A 'H' m on the date stated ebove; and 10 the best of my knowledge, from the couses stoted.
220. SIGNATURE Degres or mle) M D 22b, ADDRES. i 22c. PATE SIGNED
Q“ elle -
C.J.Fuch /%’}7{\)\,(’/&0 WAL | Leg) it £-57
23a. BUREAL, CREMATION, e)é. DATE 23¢c. NAME OF CEMETERY OR CREMATORY d. LOCATION {Ciry, town, or county) (S'ﬂ-)l
REMOYV Specity) . 1
Removal " |april 30,1959 | Laurel Hill Gardens . g4. Louis County, Missouri.

24. FUNERAL DIRECTOR ADDRESS

Shepard Funeral Home, 1167

Hamilton Ave

25. DATE RECD. BY LOCAL REG.

APR 29759

"Bt Bk . 1.0

AT A




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
I
DY M@, OF DY ittt et it e ar e ia et sk tia s thear it s nsnn ., Student Embalmer NO. .....cvvvvrnreee 1

working under my personal supervision.

........................................................

Signature of Student Embalmer

) Licensed Embalmgr N
. P, C. Addressg.y.:... P A &‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnt.mg
If this body is not embalmed, fact should be so stated above,
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